alth,
elfare
blic

rvice

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

e casually ralated.

mus

sedases In

FILED JUL 5

THE DIVISION OF HEAL TH OF MISSOURI
STANDAR%‘.}E@TI FICATE OF DEATH

1957

Reogistration District No, —.....c..

7022863
1003 STATE lg_lia §EE§ 3 .

--vw- Primary Registration Distriet No..

Reglshnr s .....“__..__....,_._.

-

o. COUNTY

1. PLACE OF DEATH

a. STATE

2. USUAL RESIDENCE (Whare deceased lived
Missouri

. IFinstitution: Residefce before
b. COUNTY admission)

b. CITY (If putside corporate limits, give TOWNSHIP only)

Inside Limits c. CITY

Inside Limits

Toww St.Louils Yes Moo T%E,N St,.Louls Yor{ Noo
e. FULL NAME OF (If NOTinhospital, give location)|Length of stoy in th (If sutside, give location)| Reside on Farm
5'mnnumm Lutheran Hospltal 2 4/AD i 31132 Pennsylvania| y... wX
3. :::l:'l:l'n Firat Middle Lost 4. Dg;rs Month Day Year
({Type or print) Julius Ge Schaefer cEaTH June 23 » 1957

Male

6. COLOR QR RACE

5. SEX D

7. manried [} never MaRriED [ 8 DATE OF BIRTH

White wmﬂ%s'o@ pivorcen [ DB C o 19 [

1878| 78

9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.

tast hirthday)

Monthe | Daw Houra | Min.

*|102. USUAL OCCUPATION (Gite kind of work done | 108, KIND OF BUSENESS OR INDUSTRY | 11. BIRTHPLACE (City snd xiate or country) CI[12. CITHZEN OF WHAT COUNTRY?
during most of working life, even if retired)

(¥es. ne. or unknown)

nown .

(S yrs, pive war or dales of service}

Watchman Globe-Demograt| St.Louls, Missouri U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

George Schaefer Barbara —«--------
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

1i89-07-6561-A Mrs.Helen Lusch-3532Bamberger

¥

MEDICAL CERTIFICATIGN

Conditions, if any,
wfudl geve, ris
‘above cause
slating the under-
 lying  cause last.

18. CAUSE OF DEATH [Enter rmlv one catise per line for (6}, (b). and
PART |, DEATH WAS CAUSED ay:
IMMEDIATE CAUSE (2)

INTERVAL BETWEEN

ONSET gD DEATH

A‘ﬁ"'

v | oue o ®
a), ) ' ’

DUE TO (¢)

prppeandiat M
izt ‘

42D,

»

Death occurrod at

** ' PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REFATED TO THE TERMINAL DISEASE CONDITION GIVEN IN'PARTI{a)' = 15. xg!f;sg;fégfg
_ o - dvesD o
20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW IMJURY OCCURRED. (FEnfer nature of injury in FPert Tor Part 11 of ltem 18
O a .-.0
20c. TIME OF -, Hour ™ Month, Doy, Year ' - - -
. INJURY a.-m, : O w ot . . . AN
p.om. Tt N
20d. WNIURY OCCURRED ., ¢ 20¢. PLACE OF INJURY (e. 9., in or ahou! home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 1 'NOT WHILE T- farm, factory, streel, office bidg ., ete.)
WORK AT WORK
2. I attended the deceased from — i &% , to _A_g_ih.%Land last saw ;'i; alive on - -
-
L]

m on the dats stated above; and to the best of my knowlnd‘e from the causes stated.

vl 2 SIGNATURE «
4 F

pd

va -0 - e,

(Dem'n or title) - 0 22b. ADDRESS

22¢, DATE SIGNED

42537

23a. 'BURIAL, CREMATION,
RzuoﬂL Tptﬂfl‘\
Buria

oY
23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY
June 26:1954‘S.S.Peter & -Paul Ceme

émf’ A M

23d. LOCATION (City, thn, or county)

St.Louis,

(Statey
Missourl

24. FUNERAL DIRECTOR

WACKER-HELDERLE- 363l Gravois Ave.

ADDRESS 25. DATE RECD. av

N 25"

{Licensed Embglmes’s Statement on Reverse Side)

GISTRAR'S SIGNATURE
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- STATEMENT BY LICENSED EMBALMER ' o
‘e N - - ) [N ‘z._.

1 hereby certify that the body whose name is recorded on t.he reverse s:de oi this certificate was eA
by me, or by

working under my personal supervision..

""""" Signature of Student Ewbalmer

-, s o - - .. B . kN
. I O
-, “ 1 oS e rm -t : U it o n
. . 1

>

Note The above MUST BE SIGNED BY TH.E LICENSED EMBALMER in lns OWN HANDWRITING
to comply with the above const;tutes grounds for revocatlon of license). . e

' If embalmed by a STUDENT he also shall sign in his OWN handwntmg‘-” “ v T
A if this bodv is not embalmed fact should be so. stated above.. !‘E! . ..o .o

l‘-..\




